, in debate on Bonney's paper, R. S. Medicine Proc., xii., No. 8) .
There is therefore a residuum of causes yet to be investigated, and the consideration of this residuum is the object of the present article. In the deep layer of the basalis and that of the parietalis the well-known layer termed the spongy layer is present, and is formed by the persistent fundi of the uterine glands. This trabecular layer joins, as it were, the uterine muscle to the decidual portion of the membranes and to the basalis. It is here separation of placenta and membranes takes place, and thus when placenta and membranes are expelled, we get the uterine surface of the former covered with a layer of basalis, -aVth of an inch thick, the rest of the expelled placenta in section being made up of compressed villi with decidual septa, intervillous circulation, chorion and amnion.
The uterine surface is also lined by basalis with gland ends. The placenta is usually in normal position, i.e., above the level of the top of the lower uterine segment, but may dip into the lower uterine segment constituting the well-known placenta praevia. The lower uterine segment is lined normally by the membranes always, but part of it may of course have placenta in it abnormally. Now we know that the praevial portion of the placenta becomes separate early in placenta praevia, and it was Matthews Duncan who first gave the explanation.
Such an eminent obstetrician as my friend Dr Whitridge
Williams describes my mechanism as follows :
" Hart expressed himself more or less paradoxically, and stated that separation was less the result of diminution in the area of the placental site than of relative enlargement of the placenta, which resulted from the inability of the vessels of the chorionic villi to rid themselves of their contents." This is not my view at all, as I have always stated that it was the uterine placental site that expanded slightly after the pain, and was not followed up by the placenta. The view as given by Dr Williams is quite new to me.
The whole matter may be summed up thus :?
1. Membranes in the lower uterine segment separate because the lower uterine segment expands and is not followed up by the membranes.
2. The praevial portion of the placenta separates in this way undoubtedly, as Duncan showed. He once remarked to me that my view was that the placenta separated in the third stage as in placenta praevia, and in this he was right.
3. The only time in the third stage of labour when the placenta separates is not during a pain, but immediately after the pain is over.
4. This excludes the Crede method for separation of the placenta.
Duncan showed that the separation of the praevial part of the placenta was due to the expansion of the lower uterine segment not followed up by the praevial placenta, and led to its separation and the consequent bleeding. The placenta above the lower uterine segment is not separated until the third stage. Schroeder and Stratz's section shows this precisely when membranes alone are present. We see the lower uterine segment being canalised and increased in area (Plate), the membranes separated and partly cut off artificially. We may put it thus : a disproportion happens between the internal uterine aspect of the lower uterine segment and the membranes at the spongy layer level, the former being the larger area, and thus the spongy layer gets torn through and the membranes separated up to the retraction ring. This 
